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s. Na. 2 DEPARTMENT OF CNOMMERCE STATE BOARD OF HEALTH OF MISSOUR!
UREAU OF THE CENSUS y )
s IFILEG™NOY ™ 171833 STANDARD CERTIFICATE OF R50% ot File o,
t
I Xa3897 | Recistration Distrlet No.__._.._._al 8'. Primary Resietration District No..o. .. Registrar's No.___.._ggg_.l
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:
& () County (@ sute Missouri ® County
4 ) City or town_.._._.. St. Louis, Mo. St. Louis
@ (11 ontside elty of taws lmits, writs “RURAL" and oame of tawnahip) (¢} City or town . /&
E (¢} Name of hospital or institution: ] (1f ounaide city or town limita, write “BURAL") rJ
& Deaconess Hospital @ Street No 14315 Lindell Blvd.
[ (If oot In hoapital or [nstitotion, write strest number aéwvlgnu) . (il rural, give locution)
Length of stay: In hospital or instituti . .
E @ nath of stay: 1o hoepita orﬂnu ':mmf-' (Ypecify whather || {¢) Citizen of forelgn country?. No (YVea or Noj
E in this community emeterseeen e
- years. monihs or days} If yes, name country.
=
& . MEDICAL CERTIFICATION
= 3uia FRINT  Howard Meek Roy
FULL NAME
: e 20, DATE OF DEA]IH: Month 0°t°}833r day. 3 5
3. (&) If veteran, 3. (¢} Sodal Security
E war Yo Nnﬂ_e___—gﬁ"oozj year. 19 3 hour. méinnte 3 by 74
- 21, I hereby certify that I attended the deceased from.
= 5. Color or 6. (o) Single, widowed, married, Oct., 28 19____3‘_ to. Oct, 23) 19}{5.
i .
Lol ose_Male | o, White aivorced.. DEVOTCOA Nl L A ieon Oct, 23, 0 183
Z 6. (#) Name of husband or wife...._ 6. (¢} Age of husband or wife it || 3nd that death occurred on the date and hour stated ebove. Duration
y ative oo é, » || Immediate qause of death LSS e O N 2 S
&} ’ 7. Birth date of d A June 18 18 f:—” WA LA L Wh
j (Month) (Day) (Yoar) A7 d"‘;ﬂ
2 | v = /
o 8. AGE: Yearns Months Days If lesa than one day Due to. PX ;
Z )_‘_ 5 / j / l./
E 59 hr, min. D "! f/f
K g M A e to. .
Z° N 6. Birthprace. Mt. Carmel, Tllinois. {
Ez . {Clty, town, or connty) {Stata or foreign connotry} § N
=} =(ivi i Oths ditions. ==
) 10. Usual occupation Salesmn C AL 1 Erlglneer (lu:|:ldcg,;(u;‘:;c; within 3 months of dasth)
@ |l 15 Industry or business Prentice-Hall Co. . PUYSICIAN
o arnr Nyt H — r——
I |2 12 weme...John W. Roy Of ODRTAtion8 o e _ —
o E . nderline
N F1§ BinhpMa._.%r_ﬁﬂQ..QLalTn.L_lql“l,' i ; The Catuae to
a4 — ¥, Lown, pr Gow State or forslzo conntry, Of aUtopsT ... - shanld be
3 = { 14. Maiden nameﬂ.mﬂ.@“rxmﬁ..fwmunt autops tiha;geﬁ sta-
= s 1 [tistically.
- £ | 1S. Birthplace - Grand Chain, I11. 22. {f death was due to external causes, fill in the following:
) = (City. town, or county) - {Siate or fureign country) :
E 16, (@) Informant John W. Roy (a) Acrident, suicide, or homicide {specily} -
B " (3) Address i Anna, I11, (3} Date of cccurrence
y i P
7. @ o ROMOYAL . @ Date thereot. 10=25=13 fe) Where did injury occur {ity o bown)  {Coumis) Srase)
{Burial, cromation, or ramaval) {Magtb} {Day} (Yeuwr} {d) Did injury occur in o abotit howne, on farm, in industrinl place, in public place?
(9 Place: burial or crematton. 78 _Cemetery, Amma, I11{ .
18. (¢) Signature of funeral director.. BODETL J. Ambruster While at workt ™ (Sperily tpe s8] ¢ injury..=
® adepa, 8633 Clayton _— - s e £
@ l" ' 23. Signature... S Sl 4 . (M. D.azotben) ...
19. [P N NENAE v ) R 8 - X, 1..—,0
4 {Nints received lisenl nrhng4? v {Rexiatens's sfrnniure) \ Address S [ I\M::.._-M Date !iﬁﬂcd..j_a_:.m. .
. {Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

, Registered Apprentice NOu et ,

working under my personal supervision.
Signed W % ....................

sedEmba!rnerNo /??V

. P. O. Address
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




